"
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Office of Labor-Management
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Washington, DC 20210
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LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT
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Office of Management
and Budget
No. 1215-0188

Expires 11-30-2006

This report is mandatory under P L. B6-257, as amended. Failure to comply may result in criminal prosecution, fines, cr civil penalties as provided by 29 U.5.C 439 or 440,

—

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Nu‘mrbe_:’U - (Oq (0()

2. Fiscal Year Covered From-

/ // / /'/ZOOﬁ_hrough: /Z/ 3/ /Z‘CZ?_;—‘

3. Name and address of person filing.

Name pamfé/ T Lavro //

P.0O. Box, Bidg., Room No., if any

Street s5ies jE @ae,ﬁa 20

City Wj/w.ﬂ w {<5e
oK

State

ZIP Code + 4 ‘? 72ﬁ7

4. Name, file number, and address of laber organization.

Name 5/%&){/9— épcg‘/ /{é

Labor Crganization File Number 2 3 f‘*BL{Z')

P.C. Box, Building and Room Number, if any

Street 2377 ﬂg /7?7% f&’lfé /’é

City Z/ ?fémép
OK

State

5. Position in labor organization. . 0, . e .
U Unlov [ raslee.

-
Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{excapt as specified in the exclusions set forth in the instructions).

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer {including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bidg., Room No., if any

7.a. Nature of Interest, Transaction, or Income.

7.b. Amount.
Street
City
State ZPCode+d - .
Signature

undersigned's

Signed

A

15, Signature and verification. The undersigred declares, under penalty of Perjury and other applicable penalties of the taw, that all of the information
submitted in this re
owledge/andpelief, true,

ndiuding the information contained in any accompanying documents), has been examined by the signatory and is, o the best of the
%1, and complete. {See the section on penalties in the instructions.)

D325 7-/022

Telephone Number

On \j/’/z“""::i;

Date

Form LM-30 (2003)
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+

7
Name of Person Filing W CB/ (_/’CW // File Number U-
& M [

B. Held an interest in or derived income or economic benefit with manetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
aof an employer whose emptoyees your labar organizalion represents or is actively seeking 1o represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
deating with your {abor organization or with a trust in which your laber organization is interesied.

8. Name and address of Business {including trade name, if any). 9. Business deals with:

Name

a. Labor Organization

}Q b. Trust

Trade Name, if any:

P.0. Box, Bldg., Reom No., if any

c. Emplaye;
Street
City
State ZIF Code + 4
10. I 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dualing.

e St T tholirs Lusl W i T~ Trtnetinsd  Fomdlhor TFstbe Py

Trace Name, if any:

P.Q. Box, Bldg., Room No., if any

Street 2 L
reg 7 5}5 11.b. Approximate dollar value of such dezling. 5’55’ P ﬁ

City ﬁ/%/‘z/ ﬁ 12.a. Nature of interest &Zsld or il_'lcome received.
sae O F 27 Code+ 4 G 7 23 /4@4,1/ %,,L,, /M & %&_’j

—
zé / Py n
L ttrey 4 7S Oq

12.b. Amount. gé g 5’5’

-
C. Received from any employer (other than an employer covered under paris A and B above)

or from any labor relations consultant 1o an employer any payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment,

{including trade name, if any). ) A M
: X W8S i,

Name f% /%,U /j

Trade Name, if any:

P.O. Box, Bidg., Room No., if any

Street /1 52 _7/%/ %ﬁ{c%aw %ﬁé ffé?

ciy .ey?dM

State é? ZiP Code + 4 7 720/

14.5. Amount of payment.
13.b. Is the Business an Employe)( ar Consultant ? é—ﬁ

Form LM-30 {2003) Page 2 of 2




-y ~ ¥ - -...;7‘* 7
Name of Person Fiiin / ZGDV‘ / Fi A
rson Fii 977// e y W? File Number U

B. Held an interest in or derived income or ecenomic benefit with monetary value from a business (1) «:
subsiantial part of which consists of buying from, selfing or leasing 10, or ctherwise dealing with the business
of an employer whase employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or teasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organizaiion is interested.

8. Name and address of Business (including trade name, il any}. 9. Business deals with:

MName

a. Labar Organization
Trade Name., if any:

X b, Trust
P.C. Box, Bidg., Room No., if any
¢. Employer
Street
City
State ZIP Code + 4
10. If 8.b. or .. is ¢checked give trust or employnr name. 11.a. Nature of such dealmg

Name f4w7/'%74/ /r% g/ Mﬁ —744/’ %y Lﬁ%kﬂéf

Trade Name, if any:

P.0. Box, Bidg., Room No., if any

Street 2_?77 /75}# %I/lﬁ, - —

| 11.b. Approximate dollar value of such dealirg. yd Z]; o090
City .V?Z/ 12.a. Nature of interest held or income received. !
State &Z ZIP Code + 4 7Z30 D Come Y, 70,,74,/ 7 &/;«Z é,
WK a5 Tra) viey /1 $tectr

L 12.b, Amount 7% 0/6767

Vi

C. Received from any employer {other than an ermployer covered under paris A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.3. Nature of payment.
{including trade name, if any).

Name
Trade Name, if any:

P.0O. Box, Bidg., Room No., if any

Street
City
State ZIP Croe 4 4
14.b, Amount of payment.
13.b. is the Business an Employer or Consultant ?

Form LM-30 {2003
erm 0{2003) Page 2 of 2




1

[ = ‘ -2
Name cof Person Filing Va ‘C.’—/ ".7 (AW f / File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or olherwise deafing with the busiress
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing direclly or indirectly 1o, or otherwise
dealing with your [abor arganization or with a trust i which your labor organization is interested.

8. Name and address of Business {(including trade name. if any).

Name

Trade Name, if any:

9 Business deals with:

a. Labor Crganization

or from any labor relations consultant to an employer any payment of money

or other thing of value.

b. Trust
P.O. Box, Bldg., Room No., if any
c. Employer
Street
City
Staie 2IP Code + 4
ml
5 s 1.8, Nature of such dealing.
10.If 9.b. or 9.c. is checked give frust or employer's name. /ap ’4 ér f” ’t
¢l
Name%”‘,,éw /,\ hi 7,,,% ?4/ e ij Znstre /ral :‘7
Trade Name, if any: 7% / %%594/ 2,,45 &
P.0. Box, Bldg., Room No., if any
Straet M d/’?ét j% a/?é #2 b ) ¥,
{'&/ /r f 11.b. Approximate dollar velue of such dealing. /L/?j 4/5’
City #/@‘(M%I’q 12.a. Nature of interest held or income raceived.
State y/,j/j/q 2IP Code + 4 ZZ?/V 4"°p D504 P
(?Ufan/t— Z 60
/ ma/c/ 7’7 3
L 12.b. Amount. L/.?Kq, ?5'
-
C. Received from any employer (other than an employer covered under parts A and B above)

13.a. Name and address of Employer or Labor Relations Consuliant
(including trade name, if any).

Name

14.a. Nature of payment.

Trade Name, if any:
/
£.0. Box, Bidg., Room No., if any
J

Sireet ,!
City
State ZIF Coda + 4

14.b, Amount of payment.
13.b. !s the Business an Empioyer or Conseltant ?

Form LM-30 (2003)

Page 2 of 2



Name of Person Filing / ﬁ / 7 / File Number U-

B. Heid an interest in or denved income of econarmic benefit with monetary vatue from a business (1) a
substantial part of which consists of buying from, selling or leasing te, or otherwise dealing with the business
of an employer whose empioyees your tabor oiganization represents or is actively seeking to reprasent, or
(2) any part of which consists of buying from or sefling or leasing directly or indifectly to, or otherwise
dealing with your lahor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name

- a. Labor Organization
Trade Name, if any:

. . 4
><b. Trust
P.Q. Box, Bldg., Room No., ifany .

N . _ . G Employer

Strest | i .

City

State |  ZIPCode 4

10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such déaa“ng

e Tudiwnihons] Tratuty Tstibite THS Lactibacahlon Test
Trade Name, if any: 'A’ %L %I#W’é/ Z"Zﬁé

P.0. Box, Bldg., Room Nao., if any

Swreat é’&/ W g/"é:" '/'A' é;& Z‘;@ 1“,_b‘_mAp;;r‘;;matedC”ar.'u‘a!.ue ofsx;chhc.ieaiin-g. 36‘/;7 7
Blerandli o S

. }.3*-..@ . Natyre of interest held or income recejved.
State |, U”j/”[% ’  ZIPCode + 4 22 7/5/ 4—0%74:2{7441 ; SO

: 7‘%" S 76——
Trave/ [6:77

\\‘:.

12.b. Amcunt" — — " ji/‘-(?mj'_‘l

C. Received from any employer (other than an employer covered under parts A and B above) ]
or from any taber relations consultant to an emptayer any payment of monzy or other thing of value.

13.a. Name ard address of Employer or Labor Relations Constltant 14'?' !‘gature of PaY“,’E“‘-
(including trade name, if any),

Name
Trade Name, if any;

P.0. Box, Bidg., Room No., if any

Straet . : ) ‘/
City
State ZIP Cede + 4

14.b. Amount of payment.

13.b. Is the Susiness an Employer ar Consultant ?

Form LM-30 (2003) Page 2 0f 2




Name of Persen Filing -74?/ 7 @//
N Dl

File Number U-

B. Held aninterest in or derived income or economic benefit with monetary value from a business (1} a
substantial part of which consists of buying fram, selling or ieasing 10, or ctherwise deaiing with the business
of an employer whose employees your labor arganization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indifectly to, or otherwise
dealing with your labor organization or with a trust in which your labor arganization is interested.

8. Name and address of Business (including trade nama, if any).

Name

Trade Name, if"any:

P.Q. Box, Bldg., Room No., if any
Street |

City

State ZIF Code + 4

9. Business deals with:

a. Lanor Crganization

A
>Q:)‘ Trust

c. Employer

10, If 9.5, or 9.c. is checked give trust or emplover's name.

Name ﬂt%&ﬂ {wl//mﬂt / ‘7:4/,2./:#} Zﬁ"éﬂé—

P.Q. Box, Bldg.. Room No., if any ) . .

sweet 52/ N Fadbage 7% Dute Z90
Clty : ﬁ/@k "t‘ﬂ%f“—‘—d . .. --» f - e ‘.\.. - ..:
saie / /gy g Ju s ' zpcode+a 22 7Y

Trade Name, if any: % 7[4, ‘%ﬂ#&(g)é/ Z“_é%z

11.a. Nature of such dealing.

N

fest—

11.b. Approximate dellar value of such dealing.

/Z 77 /Z

12.a. Nature of interest held or income received.
&uﬁa/;éiyc Yo

Trawe] 152,12

12.b. Arnount.

TSI Z

or from any [abor relations consultant to an employer any payment of money

C. Recelved from any employer (other than an employer covered under parts A and B above)

or other thing of value.

13.3. Name and address of Employer of Labor Relations Consultant

{including irade name, if any).
/l/ /ﬁ/’

ZIP Cotle + 4

Name

Trade Name, if any:

P.C. Box, Bldg., Room No., if any
Straet

City

State

14,3, Mature of payment,

V/w

13.b. Is the Business an Employer or Consultart

14 b. Amount ¢f payment.

Form LM-3C {2003)

Page 2072



S S— )
Name of Person Filing / - /1 7 4’” //
,// =

Flie Number U-

i

B. Held an interest in or derived income or econornic benefit with maonetary value from a business {1} a
substantial part of which consists of buying fram, selling or leasing ta, o otherwise deaiing with the business
of an employer whose empioyees your labor crganization represents or is actwel/y seeking to represent, or
{2) any part of which consists of buying from or selting or leasing directty ar ingifectly to, or otherwise
dealing with your labor organization or with a trzst in which your {abaor organization Is interested.

8. Name and address of Business (inciuding trade rame, If any).

Name
Trade Name, if-_'a'ny:

P.C. Box, Bldg., Roam No., if any

Street, | o
City

State " 2F Code + 4

9. Business deals with;

a. Lahar Crganizatian

4 .
>Q:. Trust

c. Employer

10, If 8.b. or 9.c. is checked give trust or emptoyer's name.

Name _Z;Ay/, 1'.74’,0”2 / .7;4/,514'}‘] .z;j'vé%tt

P.C. Box, Bleg., Room No., if any

Street é'&‘/ W Fréz }% ﬁ;/;é 2,9@
Sate | (//fj/m’a zip Code v 2 ZZ T/

Trage Nare, tany. Tor e J%ﬁ%bgzé/ Ziddisty

11 a. Nature of such dealing.

/ %f C;;;ré‘t,[.t ¢ a o

A

11.b. Approximate dollar value of such dealing.

Feo
o
;7.99

| 40;{7@//%41
T 4

Trave!

12,3. Nature of interast heid or income rsceived.

12.b. Amount.

ar from any labor relations constltant to an employer any payment of money

C. Receivad from any employer (other than an employer covered under parts A and B above)

or other thing of value.

13.a. Name and address of Employer or Lapor Relations Consultant

(incleding trade name, if any).

ZIP Codle + 4

Name

Trade Name, if any:

P.Q. Box, Bidg., Roorm No., if any
Street

City

State

14.a. Nature of payment.

13.0. Is the Business an Empicyer or Consuitant 7

14.b. Amount of payment.

Form LM-30 (2003)

Page 2 of 2



Name of Person Filing '72:[:? / 7 (ﬁt‘;&’ //
v T

Fite Number U-

B. Held an interest in ar derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying fram, selling or leasing to, or otherwise dealing with the buginess
of an emplioyer whase employees your labar organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indireclly to, ar olherwise
dealing with your labor organization of with a trust in which your labor organization is interested.

8. Name and address of Business (ingluding trade nama, if any).

MName
Trade Name, if any:

P.C. Box, Bldg., Room No., if any
Street
City

State ZIP Code + 4

9. Business deals with

a. Labor Organization

J
><b. Trust

¢. Employer

10.1f 9.b. or 9.c. is checked give trust ¢r employer's name.

Narme .7:»1141?;: fJ/,aﬂ ) / 7;&/3./3/ .Z j“AA"é,

Trade Name, if any: ’g,; 2%, %ﬂ#@ﬁf‘;/ Z_M
P

P.0. Box, Bldg., Room No., if any
st G2 N Farrboe 5 D Z
City /4/6)5 e 6%4_.—

State (//77/‘”2 ZIP Code + 4 2,2 7/9/

11.a. Nature of such dealing.

N

7/,4 g Lon -focenac

11.b. Approximate dollai value of such dealing.

Fes—

ey M/ zém

Ter Dien
Lo,iﬂjm 9

12.a. Nature of inierest held or income received.

112802

£2E
228

323 .02

12.b. Amount.

G2~ /729,

C. Received from any employer (other than an employer covered under parts A and B above)

or from any labor retations consultant to an empfoyer any payment of money

or other thing of value.

13.a. Name ang address of Employer or Labor Relations Consuitant
(including trade name, if any).

Name
Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

14.a. Nature of payment,

/
Street /
City
State ZIP Code + &

14,5, Amount of payment,
13.L. Is the Business an Employer or Consultant ?

Form £M-30 (2003}

Page 2 of 2




~

LName of Person Filing ZA:/:, l/f’ "/ (M //

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing ta, or olherwise dealing with the business
of an employer whese employees your labor organization represents or is actively seeking fo represent, or
{2) any part of which consists of buying frem or selling or leasing directly or indirectly to, or otherwise
dealing with your laber organization or with a trust in which your fabor organization is interesiad.

8. Name and address of Business (including trads name, if any).

Name
Trade Name, if“any:

P.O. Box, Bldg., Room Na., if any

Streat
City

State ZIP Code + 4

9. Business deals with:

a. Labor Orgarization

\
>QJA Trust

c. Employer

10.f 8.b. or 9.c. is checked give trust or empioyer's name.

P.O Box, Bidg., Room No., if any

sweet G50/ // 5/,—@:

S D Z9
City /Q/e‘)fdcnczik, S P,

H

e Tndorncdions/  Tratsiny Tosthite|
Trade Name, if any: 'A:r % %&?L&ci?é/ Z‘ié/ﬁé,

11.a. Nature of such dealing.

Sorvice  Lastucho Jnam Vg

iy

11.b. Approximate dolar value ¢f such dealing.

Y/,

12.a. Nature of interest held or income received.

State Uﬂ’j/ﬂf@& apcode<s Z2Z Y | Z.tjb;fi;@ }Z}?;}S?W
? j p/‘ﬂk-’ 4/3?
wvave Z
%.vb.mAmount. Vé{fﬁ

ar fram any labor refations consultant to an emptoyar any payment of money

C. Received from any employer {other than an empioyer covered under paris A and B above)}

-

ar other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, 1f any).

/e

/7

Name

Trade Name, if any:

£.0. Box, Bldg., Room No., if any
Street

City

Stale ZIP Cade + 4

14.a. Nature of payment.

Z

13.b. Is the Business an Employer or Goasultant

14.b. Amount of payment,

Form LM-30 (2003)

Page 2 of 2




T File Number U-

P -
Name of Person Filing 7 ﬁ /\‘P / 7 5,{,@ /
e !

B. Held an interest in or derived income or ecanemic benefit with monetary value from a business (1} a
substantial part of which consists of buying from. selling or feasing to, or atherwise dealing with the busir ess
of an employer whose employees your laber organization represents or is actively seeking to represent, or
(2} any parl of which consists of buying from ar selling or ieasing directly or inditectly to, or otherwise
dealing with your Iab‘or erganization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Name
Trade Name, if"any:

P.O. Box, Bldg., Room Mo, if any
Street
City

State _ ZIP Code + 4

9. Business deais with:

a. Lakar Crganization

L
><b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or amployer's name.

F.Q. Box, Bldg,, Roam Na., if any

Street é’ﬁ/ W ;réc /%w fét/}é Z?D
City /Q/eketnd%a, S '
State Uﬂ, j /;f A

|

Name fn-é_vn « ql/,a;; 2 / .7-Q/’,L/:f) Zf%ﬁé J
Trade Name, if any: 'g,; %4_ fé’dfi,i‘ﬁ)é/ Zf—t_éﬂé

2P Gode+4 Z2 TS

11.a. Nature of such dealing.

Sepvice Jec

\\1

11.b. Approximate dollar value of such dealing.

743

i

203 -.t/l:"-i?‘—/e /

12.a. Nature of inlerest held or income received.

2O for D

12.b. Amount,

f?‘fjj“f |

C. Received from any employer (other than an employer covered gnder parts A a_md B above)
or from any labor relations consultant to an employer any payment of maoney or other thing of value.

13.a. Name ana address of Employer or Labor Relations Consultant
{including trade name, if any}.

Name

Trade Name, if any:

P.C. Box, Bldg., Room No., if any
Street

City

State ZIF Code + 4

14.a. Nature of paymen.

—

13.b. Is the Business an Employer or Consultant ?

14 b. Amount of payment.

Form LM-3C (2003)

Page 20of 2



File Mumber U-

7 2 |
Name of Person Filing / s / 7 é“w //
Z ’

B. Held an interest in or derived income or econamic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, seliing or leasing to, or otherwise dealing with the business
of an employer whose employees your laber organization represents of is actively seeking to represent, or
(2} any par of which consists of buying from or zelling or leasing directy or indifectly to, ar otherwise
dealing with your laber grganization or with a trust in which your labor organization is interested.

8. Name and agdress of Business (including trade name, if any).

Mame

Trade Name, if.'any:

P.O. Box, Blag., Roam No., if any
Street |

City

Siate 2P Code + 4

9. Business deals with:

a. Labor Organization

5
>Q3. Trust

c. Employer

10. If 8.b. or S.c. is ¢hecked give trust or emplovar's name,

P.Q. Box, Bldg., Room No., if any

Street Jﬁ/ W ;/74( /7',(9 j,t/%g Z?D ;
City Al/@f&n%b ‘ ' ;
State Uﬁ’j/h tnﬂ ' 7P Code + 4 2.2 37/‘7 k

Name /’t#ﬁ"ﬂ 1J/rﬂﬂt/ 7(‘“’!’3 Z—i%ﬁé :
Trade Name, if any: Z{/:“ 714_ %zc‘ﬁ#&cﬁ)‘é/ Z{@-

11.a. Nature of such d=al|

L1C2

Y

/eA/ ,7;7«4/:1,’}

11.0. Approximate dollar vaiue of such deaiing.

£Ze —

? pé’ﬂn 4"1‘0
/mtr/e/ 295

12 a. Naturg of interest held or income received.

12.0. Amount.

C. Received from any employer (other than an employer covered under parts A a:md B above)
or from any labor relations consultant to an employer any payrnent of money or othe_r thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name
Trade Name, if any:

P.O. Box, Bidg., Room No., if any

14.a. Nature of payment.

/s

Street

City

State ZIP Code + 4
13.b. I8 the Business an Employer

ar Consuitznt ?

14.b. Amount of payment.

Form LM-30 (2003)
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